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NADCP’s Annual Training Conference is the largest in the nation 
focusing on substance abuse and criminality. Attendees learn 
design tools and skills to plan, implement or enhance their drug 
court or other program solving court. Sessions are designed 
to refl ect issues specifi c to the populations served, including 
juvenile, adult, family, tribal and DWI courts.

Wednesday Pre-Conference Workshops

22 Training Tracks (up to 6 sessions each)

Nationally Acclaimed Speakers

65 exhibitors

Networking Opportunities

•

•

•

•

•

VISIT OUR WEBSITE AT WWW.NADCP.ORG FOR MORE DETAILS AND TO REGISTER ONLINE!



Registration Deadlines
Pre-registration due date is Friday, April 25, 2008. Registrations 
post-marked or faxed after April 25, regardless of prior applicable 
discount, will be charged the rate of $700.00. On-site registrants 
should come to the on-site registration counter.

Cancellation/Substitution Policy
By close of business on Friday, April 25, 2008: Full refund less 
$75.00 processing fee. Request for refund must be made in writing. 
Substitutions are permitted at all times.

General Registration Information
Registrations without payment will not be processed. Do not fax 
registration forms without payment. One registration form per 
registrant only. Duplications of this form are acceptable. Information 
should be clear and legible. Pre-registration guarantees your inclusion 
in the Networking Directory. Registration fees include pre-conference 
workshops. Guests welcome for exhibitor reception and luncheon on 
a la carte pricing basis to be paid on-site. Federal Tax ID #54-1791197.

Registration Fee Payment
Registration fees may be paid by check, money order or credit 
card (Visa and MasterCard only). Your fee does not include annual 
membership dues. You do not need to be a member of NADCP 
to attend the conference. Payments by credit card may be faxed to 
703-575-9402. Make checks payable to NADCP. Purchase orders 
and AMEX are not accepted.

NADCP Street Address
4900 Seminary Road, Suite 320, Alexandria, VA 22311

Membership
Membership in NADCP results in a net savings to your organization 
of $40.00 per individual membership when you register for the 
Annual Training Conference; up to $50.00 per registration for 
organizational members! Sign up on our website, www.nadcp.org 
and click on membership.
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DEADLINE: FRIDAY, APRIL 25, 2008
Please type or print clearly or attach business card. Fill out form completely, providing personal contact information as you would like it to appear in the conference networking directory.

Registration Fees (check applicable rate) 
Registration will not be processed without payment.

❏ $650.00 Pre-Registration Rate

❏ $550.00 Member Pre-Registration Rate with 
valid ID number.
(ID #:____________________________________)

❏ $350.00 International Attendee Rate for anyone from 
outside the U.S. or its territories.

❏ $700.00 On-site rate for all registrants after April 25.

$____________ Total Payment

Payment Information (required to process registration)

Check / Money Order Number _______________________

❏ Visa   ❏ MasterCard  Expires ____________________

Card No. _________________________________________

Name on Card ____________________________________

Signature _________________________________________

Phone Number of Card Holder _______________________

Please mail registration and payment to: 

NADCP Annual Conference, P.O. Box 79289, 
Baltimore, MD 21279-0289

Questions? Phone: 877-266-1374 or 703-575-9522
E-mail: tesslinger@nadcp.org

Please Indicate Special Needs: _____________________

________________________________________________

REGISTRATION FORM

14th

Annual
Training Conference

Federal Tax Identification Number: 54-1791197

Mr. / Ms. / Judge / Dr. Name  _______________________________________________________________________________

Job Title  _______________________________________________________________________________________________

Agency/Court/Company  __________________________________________________________________________________

Mailing Address  _________________________________________________________________________________________

City ____________________________________________________________ State ________ ZIP/Postal Code ____________

Phone _______________________ Fax _____________________ E-mail ___________________________________________
(needed for confi rmation)

Please note that a previous printing of this flyer 

had erroneous pricing information. The prices 

shown here are the correct rates. Any prices 

previously quoted will not be honored.




